"02191999-90021-025- 50.00-5150.00" ' .
FILE NOW:FILING FEE AFTER MAY 1ST IS $550.00 - FILED
PROFIT oI Feb 19, 1999 8:00 am
FLORIDA DEPARTMENT OF STATE
CORPORATION Kathertne Harrs Secretary of State
ANNUAL REPORT Secratary of Siate 02-19-1999 90021 028 ***150.00
DIVISION OF CORPORATIONS

1999

02-19-1999 90021 028 ***150.00

DOCUMENT # P98000055231

1. Cerporation Name

S.A.S. WATER TREATMENT, INC.

.;j-.,, I U U e

Principal Placa of Business

3727 SURFSIDE BOULEVARD
CAPE CORAL FL 30914

Mailing Addrass

727 SURFSIDE BOULEVARD LT T
CAPE CORAL FL 33914 ’

R e

| R

L

DO NOT WRITE IN THIS SPACE !
3. Date inoorporated or Qualifed

06/19/1988 ‘.
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number - Applied For :
(21] 28] oS- S M Not Applicabla :
Suite, Apt. #, etc. Sulte, Apt. ¥, atc. . 75 additio
m el 8. Certfcate of Stalus Desied [ $8F: e onal
City & Siate City & State 6. Electlon Campaign Financing $5.00 Mey Bo
2] i 78] ) . |~ TeustFund contmbuton__ <& Atded b Fees |
Zip Country Zip Country 8. This corporation owes Ihe current year Intangible
;;I Eﬂ ;l [5] Personal Property Tax. O Yes CIno
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Rogisterad Agent
81| Mame
STORATH, SCOTT
4727 SURFSIDE BOULEVARD 82| Street Address {P.D. Box Number is Not Accoptabla) f
CAPE CORAL FL 33014 =
(34 City FL Iasl Zip Code
11, Pursuant ¥ the provigions of Sactions 607.0502 and 607.1508, Florida Statules, the abova-namad commilon submits this statement for the purpese of changing is registered | .
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of diractore. 1 hareby accept the appointmant as registered -
agent. | am familiar with, and a; obligations of, Saction 607.050%, Flonida Staiutes. . e . L .
SIGNATURE #__%m : LAY At 1 X2 A ,
Signamume, fypid oF prvded npms = ngont and Ufla d soplicable. {NOTE: Ragistersd Agent ngnalure requined when revoltetiyg) . ' . .. DATE | L] —
12. . QFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e D j [J DELETE 1.1 1ILE Ochange [ Addition E .
NAME STORA.'H. SCOoTT 12 RAME g
seer sooress| 3727 SURFSIDE BOULEVARD 11 STREETAPORESS g
orv.stze | CAPE CORAL FL 33914 1Y 572 &
TIMLE [ DELETE Z3TMLE CiChange  [laadtion] ©
NAME 22 NAME . :
STREET ADORESS 23 STREETADDRESS
CITY-ST-2F 2.4 CI7Y-5T-ZP :
TmE [ DELETE 34 TLE OChange [ Addition :
NAME 12 RAME {
STREET ADURESS 33 3TREET ADORESS : -
CTY-ST3r 1 _ 34.CTY-§T-2P .
TIME [J DELETE S TILE T [ Change —~ ~ ] Addition T
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZP LA CITY-ST-2F
TmE 7 DELETE S1TME [dChange [ Addition
©NAME 52 NAME
STREET ADORESS 23 STREET ADDRESS
oTy-S1-2 54 CITY- ST 2P
TIME [} DELETE B.ATITLE Dchage  [CJAcdton
NAME B.7 NAME
STREET ADORESS, 8.3 STREEY ADORESS
CITY-ST- 2P BA CITY. ST-2P

14, | hereby certi?. that ihe information supplied with this fing does not quakly for the exemption stated i Section 119.07(2){1}, Florkda Statutes. | further cerilfy that the information /
n 1his anrual report or supplsmental annual report I8 true and accurate and that my signature shall have the same legal :
officar or diractor of the corporation or The recalver or Irustea empowered to Bxecule this report as required by Chapter 807, Florida Statutea; and that my.name appears In
Block 12 or Black 13 if changed. or 9n an attachmant with an addrass, with all other ke armpowenad. . . ) o

indicalad on

SIGNATURE:

efioct as if made under path; thet laman  /

/-30-%9

94y 549/0208

Daytime Phare # /'



